Study done in pediatric patients from 4 kg-60 kg. C dyn = 1 ml/cmH2O / kilo of weight until 50 kg
Non-invasive estimation of shunt and ventilation-perfusion mismatch
Noninvasive assessment of shunt and ventilationperfusion mismatch at the Bedside. Dr Ben Stenson Kjaergaard S. Intensive Care Med (2003) 29:727-734 When do you do a RM?  As soon as the patient need it BUT before it is indispensable:
 Hemodynamic stability with good preload  NEVER in a hypovolemic patient  No recommendable just after the induction  Anesthesia, preferably before surgery starts (laparoscopy) and after any disconnection.
 Critical care, every morning and after any disconnection (the less the better).
Conventional mechanical ventilation:
Recruit maneuvers (RM)
1. CPAP or sustained insufflation:
• 40 cmH 2 O / 40 seconds • NEVER in children (bradycardia).
Few cycles at high pressure:
• 4-6 cycles 50 cmH 2 O. • NEVER in children (barotrauma risk).
PCV with constant driving pressure y PEEP:
•  The authors present compelling evidence to suggest that a recruitment maneuver, particularly with an approach of incremental increases in PEEP and fixed driving pressure, should be well tolerated in mechanically ventilated newborns with normal lungs.
